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Store # MA¥Y Cily “Cumnon State €L 4
Name of employee making report Oy (){‘\GG\ Ay ~_ Incident date _g-lg.)_ Incldent ume‘\_ :
Customer’s name CiAnt\CN Pozer & Cuslomer's age__@&__q.-.',
Customer's address RAc QD\\)Q\\ Ave . \ﬂo\( < N Clty \nw\.nt.x State ©L.
Customer's phorie (1)) Q81 ~alX\ "Customer's soc sec # XM - 20 - S33. le_ﬁﬁol_‘l_s
Customer's Employer “heXider B
’ ) ] ) V §~‘
Customer’s description of incident RoX v oyaid o) ohadd Wi ade L !
U SUSA U |tﬂC) .
Incident codes (eecTnt of codes on reverse) Incldent Type&Q Incident Location@Q ‘MechanlsmQJ4™ £
Description of injury, if any "\add Vetdt  Aude, A Ureral & Qarw ‘
Employee who first reccived notice of incident: !
Name ALY \\ . Address _ _ e
Employees who wnncsscd incident: F
Name R\ - Address ) B b
Name MY a Address , o B R
Employees who did not witness but arrived after: &
Name Oan GO &C«V\ Address =¥ GO xnefakiony  wal, #
Name ] Address. T\ N i
Noncmployees who cither wilnessed or - arrived after: ?{
Name \nr\c\(\\ Poz e Address .Sm-fse 0\ Qm‘*nw\p{ i
Name ___ - Address - i
Employee who inspected sceng after incident: ﬁ
Name Oawnn GE A VRPN Address AN \ o _
What inspection showed  Q{O¥en Oy E
Time of inspection after incident R ;U { Time of last inspection pnor to mc:dent ——ie e E{
Name of cmployee last inspecting O &AL AN )
Weather conditions if applicable Aol #
. 1 ——E:
If involved: '
*mnts, cones in place (if spplicable)? (Y/N) <forelgn substance/spill: size/shape source
*fixture/carVother object involved. describe
~merchandise (displayed or sold): Kmart ltem (MOPSH#&NA A AW UWD yper O lfﬂn(nnh\hn.\\ -
Selling price AN OV} Productname (dak\ta  Cntlerkinn 3
Manulacturer Cavac\ed “Tarke(s \fg.:\ ol N
Date of purchase ' Defect claim (if any) B
=contractor working on premises: Contractor name . .
Name of contractor’s employee involved k)
spharmscy operations: Name of pharmacist- . K
Rx number Date Rx received Date Rx filled H
Rx as writlen "
Rx asfilled. o f
Prescribing physician -
<avfo service operations: Name of mechanic involved .
Name of auto service manager -
Service invoice number - Invoice date .
Nature of problem - B o

AFTER COMPLETING FORM CALL 1-800-594-4437 TO RCPORT A CCiDENTZ
DISCARD COMPLETELD WORKSHEET AND KEEP WITNESS STATEMENTS ON FILE AT STORE.
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JUN 27 *'97 3:S1°' FROM KM ADM SERVICE PRAGE . 8@2

Y ] _ il - .
“ Adjuster: MP
GUSTOMER ACCIDENT WORKSHEET 06/26/97 KF1-97-FL-260852
i
Store # 7333 City: TAMPA State: EL  KF1 260852

Name of employee making report: DON GRIFFITH Incident date 0B/25/97 Incident ime 21,40

Customer's name POZECK. CHARLES Customer’s DOB: 11/-1/69

Customer's address 3202 COLWELL AVE #707 TAMPA. FL 33614

Customer’s phone813-931-4581 Customer's soc sec # 345-20-5383

Customer's employer

Customer's description of incident:
INJURY/DAMAGE DUE TO PRODUCT:PTD. CLMT SAT IN ONE OF INSURED'S CHAIRS AND THE

CHAIR COLLAPSED AND HE FELL BACKWARDS.

*INJURY™CHEST & BACK HURT
CLMT JUST HAD HEART SURGERY BUT STATED THAT HE DIDN'T FEEL AN*' TYPE OF INJURY

Incident cades: incident Type 21 Incldent Location 60 Mechaniam 5
Employee who first received notice of incident:
Name MISTY SMTIH Address

MARY POZECK - WIFE OF CLMT
813-831-4581

What inspection showed DON GRIFFITH: CHAIR COLLAPSED/WELD COULD HAVE BROKEN ON IT.

Weather conditions if applicable:

If involved:
-mats,cones in place (if applicable)?__(Y/N) -foreign substance/spill: size/shape source:

fixure/cart/other object involved, describe
-merchandise: Kmartitem #: 02134011 UPC#: 018866001024

Selling price: $ Pmduct name: IRON ROCKER

Manutgstarer: COMPEX INTERNATIK;NN
Date urchase: Defect claimed(if apy):

Pago 1 Status: OPEN WITH NO LITIGATION ¥+



TR RO VI RN Y

I A A

’ : N I .
L ! Au i‘l ( i t..*unb 33 end RS MEAY B

SR

JuL 2 's? 9:18 FROM KM ADM SERVICE PRGE . BB@2
Sy Adjuster: MP
CUS‘I_'OMER ACCIDENT WORKSHEET 07/0197 KF1-97-GA-261498
Store # 7434 City: DULUTH State: GA  KF1 261498
Name of smployee making report: BRYAN HEIDISH . Incident date 06/26/97 Incident time 20:00
Customer's name KING. CHARLIE Customer’s DOB: 11/11/58
Customers address 2129 SHADY LANE TUCKER. GA 30084
Customer’s phone 770-938-0809 Customer’s soc sec #

Customer's employer LEGGETT AND PLATT MASTER TRACK

Customer’s description of incident:

FALL: CUSTOMER SAT IN A WROUGHT IRON ROCKING CHAIR AND THE BACK SEPERATFD
FROM THE CHAIR AND THE CUSTOMER FELL OUT OF THE CHAIR. (AMF)

"INJURY** SORENESS AND CONTUSION TO LOWER BACK AND PELVIC AREA.

NO PINK SLIP WAS ISSUED

Incident codes: Incident Type _] Incident Location 60 Mechanism §
Employee who first recsived notice of incident: s

Name SAME Address

KAREN KRUGER-ASSOCIATE
KYLE JOHNSON-ASSOCIATE
770-923-957(

What inspection showed BRYAN HEIDISH/ SCREWS CAME LOSE FROM BACK OF CHAIR.

Waeather conditions if applicable:

"-‘I::g?:gtia in place (if applicable)?__(Y/N) -foreign substance/splil: size/shape source:
fixure/cart/other object invoived, describe
-mcrchandise: Kmart item #: UPCH:
Selling price: $ Product name:
Manufscturer: .
Date of purchase: Defect claimed(if any):
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~USTOMER ACCIDENT WORKSHEET )LF |- Al 4 98 X "

Store # MU 24 CiyD M1t TH  StategA

Name of employee making report Bevan YWe \A\élf\ Incident date (0|2% P\ Thcident time2 000
Customer’s nameC HARLzE P~ '\-(;:.Ja Customer's age_%5 &
Customer’s address 2/ 25 S Hrmda L - - City TckrR . State GCop, .

Customer's phone (228) 93~ ©9&bq - Customer's soc sec # — le_éa_OX_‘f

Customer's Employer ZeG G777 Pea ( MNa_srxpa< ik

Customer's description of incident Sa» >/ W&owa s+ Roc i rose CH—AEZ,«——W
7S Loxcie % Back SEPERATD R0 . Seweer Y Back “"/Ca...;nm.* 2L ™ Resl .

Incident codes (see list of codes on reverse) Incident Type'Z.! Incident LocationQ | Mechanism 0S5~ :
Description of injury, if any&5w zana acar Mﬂass/ﬁems /AT LR Semle” /fase Men -

Employee whq/first received potice of incident:

Named N\ L2 LY AOS, Address\CED :bMNil)\_xnm 0o,

Employees who witnessed incident:

Name Address

Name ’ Address _
Employees who did not witness but arrived after: -

Name Address

Name Address
Nonemployees who either witnessed or arrived after:

Name . Address

Name p Address
Employee who d sce aftcr mcl ent: .

Name gvmﬁ Address .
What inspection showtd( m \ \ ‘iﬁﬁ‘}' WD = mﬂ(ln(] AR YU X .
Time of inspection after mcndenﬂ%g Tlmc of last inkpection prior ttpmcxdent 4:30
Name of employee last inspecting r\ﬁ‘\ﬁ ) -

Weather conditions if applicable e Sove (A

If involved: '
*mats, cones in place (if applicable)? (Y/N) <foreign substance/splll: size/shape _ source

*fixture/cart/other object involved, describe

emerchandise (displayed or sold): Kmart item (MOPS upcH N XXLAD(X)I{)ZW .
Selling price $. DD - MU uct name T lr\ﬂ VAR . toe ¥ <ps-
Manufacturer (2N MNES (‘an(‘-hO )
Date of purchase - Defect claim (if any)

scontractor working on premises: Contractor name
Name of contractor’s employee involved

spharmacy operations: Name of pharmacist
Rx number Date Rx received Date Rx filled
Rx as wrilten
Rx s filled
Prescribing physician

*auto service operatlons: Name of mechanic involved

' Name of auto service manager

Service invoice number Invoice date
Nature of problem '

AFTER COMPLETING FORM CALL ?-222.224=437 10 REPORT ACCIDENT. | 888~ (73 - 443/]
DISCARD COMPLETED WORKSHEET AND KEEP WITNESS STATEMENTS ON FILE AT STORE.——

Code 940-99a—{8410}—pads & sen of 9 pages—rew. 10/95 O&M - O‘/_qf% &9 /(7./71/‘1
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UL 3 's7? 'B:54 FROM KM RDM SERVICE , PHat . bz

: Adjuster: MP
. rCUSTOMER ACCIDENT WORKSHEET 07/02/97 |KF1-97-GA-261761

Store # 7434 City: RULUTH State: GA  KF1 261761
Name of smployee making report: VINCE SKELLEY Incident date M Incldent time 20:35

Customer's nsme HAWKINS, MICHAEL Customer’s DOB: ]J_Lu@_Q
Customer's address 545 FLINTLOCK DRIVE DACULA. GA 30211

Customer's phone 770-237-9245 Customer’s soc sec # 252.21-1011
Customer's employer RICHLAND EQUIPMENT

Customer's description of incident:
FALL: CUSTOMER SAT IN A WROUGHT IRON CHAIR AND THE BACK BROKE AND HE FELL
AND IN THE PROCESS OF FALLING HE HIT HIS HEAD ON ANOTHER CHAIR.E(AMF]

“INJURY™ LUMP ON HEAD
NO PINK SLIP WAS ISSUED

Incident codes: Incident Type . Incident Location _1 Mechanism §5
Employee who first received notice of incldent:
Name KYLE JOHNSON Address

DENA HAWKINS- WIFE
770-237-9245

What inspection showed VINCE SKELLEY/ SCREWS WERE MISSING IN THE CHAIR

Weather condltions if applicable:

If involved:
<mats,cones in place (if applicable)?__(Y/N) -foreign substance/spill: size/shape source:

fixure/cart/other object involved, describe
-merchandise: Kmart itam #: upPCH:

Selling price: § Product name:

Manufacturer:
Date of purchas: Defect claimed(if any):

Page 1 Status: OPEN WITH NO LITIGATION g ; ;
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Store # D4 IY . City Nl oth  State 6A 20
,  Name of employee making rczoa Vihee h + SKellec Tncident date2/1/97 Incident time @: 35—~
!  Customer'sname 1. ~shae) HawkKue 7 Customer’s age_ 30
Customer’s address 5~ 46~ Flat Zock Dr. CityD acewla State ©¥¢ 3021/

l Customer’s phone (220) 23 7 — 92 Y 4{ Customer’ssocsec#235 2 - 2) - /O0/) Zip Fous)
! Customer’s Employer Ric.h Jand F 2 -
‘ aiwm & KF1=261-75]
Customer's description of incident Sat odovmitwrawadd fvon zhair aud hadr
: -(‘pu,,a-od.r‘,' . H'F keéd on auo Fhe r 2}1@1.?.
i Incident cddes (see list of codes on reverse) Incident Type 8 | Incident Location 8 ! Mechanism 03
Description of injury,if any £«iad o Head. lewd acke -
' Employee who first received notice of incident:

' Name K<le Johnson Address M- ART 7134

Employees who witnessed incident:

! Name Address

Name Address
Employees who did not witness but arrived after: d :

: Name A~le Tohn sow Address k- GAT 7434

i Name UV'iwcen+ Skell e~ Address A-MART 7Y3v

i Nonemployees who either witnessed qr arrived after:

' Name Dena HMHaw kins§ Address Same z¢ Vet
Name - Address

Employee who inspected scene after incident: .
Name Vivicent 4 kelle e Address Sfovre 743 Y
What inspection showed U vowe k¥ Tvrov rhalv Lras #1560 Sevew s

Time of inspection after incident :6_:_'1 s Time of last inspection prior to incident —_——
Name of employee last inspecting
Weather conditions if applicable A/I/ﬂ
If involved:
*mats, cones in place (if applicable)? __ (Y/N) eforeign substance/splll:_ size/shape source
*fixture/cart/other abject involved, describe L-vomaht rrom chacr (ables /oitectiomn
emerchandlse (displayed or sold): Kmart item (MOPS# UPCH

Selling price § . Product name

Manufacturer

Date of purchase Defect claim (if any)

econtractor working on premises: Contractor name
: Name of contractor’s employee involved .
spharmacy operations: Name of pharmacist
Rx number : Date Rx received Date Rx filled
Rx as written
Rx as filled
. Prescribing physician
*auto service operations: Name of mechanic involved
Name of auto service manager
Service invoice number Invoice date
Nature of problem :

AFTER COMPLETING FORM CALL 1-800-594-4437 TO REPORTACCIDENT. 538 673 113>
DISCARD COMPLETED WORKSHEET AND KEEP WITNESS STATEMENTS ON FILE AT STORE.

Code 940-79a—{8410}—pads & sen of 9 pogesr—rex, 10/95
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_JUN- 5-97 THU 13 15 COHPEX/DELHRR FAX NO. 17145354409 .f.. [3?‘ @

| WARNING |

IMPROPER CHAIR ASSEMBLY COULD RESULT IN SERIOUS INJURY.
READ ASSEMBLY INSTRUCTIONS & THE FOLLOWING CAREFULLY

" Before assembling, note gap (narrower) section in rocker spring shaft, 3/8 inch from end, (Fig.1)

l. Insert rocker spring shaft into ‘tube” on bottom edge of chair seat. Bolt hole near partially
closed end of “tube’ must by lined up with gap in rocker spring shaft.

"2, Insert all four bolts and fully tighten. CHECK CAREFULLY FOR PROPER ASSEMBLY,
SEE 3 & 4 BELOW. | .

3 If assembhled nraverly (Fig. 2)
=A. Balt (A) nearest partially closed end of tube will be flush with raised weld at bolt hole, AND
- B. Bolt (B) near shaft entry opening of “tube® will not be flush, it will have an approximately 1/16
. inch space, AND
C. End of rocker spring shaft will be flush with inside wall of partially closed end of ‘tube’.

_4. If assembled improperly
= A snace will exist between tightened bolt head (A) and raised weld near closed end of tube’,:
E AND shaft end will not be flush with inside wall at closed end of ‘tube’. Loosen both bolts andl
Iusc rubber mallet to drive rocker spring shaft further into tube. Fully tighten bolts again, and‘
Scheck that bolt nearest partially closed end of “tube’ is flush, continue process until all bolts are-
-mscrted and tightened properly. In event a flush condition on Bolt A cannot be achieved, call

~1-800-288-0918

T
= VN | i | I}

GABLES SPRING ROCKER, SUAFY K A
i no.1- : / l .. CEARSTATROD

OPERLY Asewvmrwn ;
.g'm.u sgnpta nocxn SUAFT, TUBE &

ne s NOT TO SCALR

I Ll TN AR
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PRODUCT DESCRIPTION: SPRING ROCKER CHAIR

QUALITY CONTROL #:

MANUFACTURER: GABLES

KM CODE: 213401-110

UPC CODE:

TEST DATE: 22 MAY 97
»

Six spring rocker chair samples were brought in for evaluation due to a
complaint/incident issue. It is alleged that the chairs have been disassembling/falling
apart when sat upon by the customers.

The Quality assurance department is still in the process of obtaining the complaint
samples/chairs.

Four chairs have been sent to MTL USA for performance testing and two chairs were
visually inspected in the Kmart lab.

The chairs must be assembled before use. This process must be done with great
precision. The chairs are packaged in a carton unassembled. The chairs come in two
parts, a base(spring/leg part) and a seat. The seat has two hollow tubes located at the
bottom of left and right side of the seat. The tubes have two threaded holes (w/ nuts
welded) running along the length of the tube which are located towards the front and
rear ends. The base or leg part has a spring with a protruding shaft . The shaft has a
recessed area or gap which is about 1/2" from its end. In order to assemble the chair, the
shafts must be inserted into the hollow tubes, the recessed/gap area must be aligned
against the threaded holes at the rear and two bolt must be precisely tightened in place.
Two additional bolts towards the front are then tightened. Aligning the holes to the gap
was difficult because the gap on the shaft could not be easily seened though the threaded
holes on the tube. The recessed/gap area on the shaft has no color contrast to assist the
assembler in the aligning process. Proper alignment may be uncertain and thus proper
assembly is questionable.

It is perceived that the chair is not being assembled properly due to the reasons stated
above. Further investigation is in progress on the performance of the chair.

Romel Macaspac
Quality Assurance
74337
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Jun-06-87 12:32P Christensen 8154583270 P.O2 é

WAYNE C. CHRISTENSEN, CSP
CERTIFIED SAFETY PROFESSIONAL
e ACCIDENT PREVENTION CONSULTANT —

June 6, 1997
Mr, Jim Olivere
Vice President
Delmar Designs

110S E. Discovery Lane
Anaheim, CA 92801

Subject: Resume
Dear Jim,

Attached in accordance with your request is & copy of my accomplishiments,
education, and experience.

Two areas need elaboration;

* Owens Coming expetience included a one year as co-chair of a study of product
safety and liability and recommeadation of a program. Upon adoption of the
program, participation as a member of the corporate Product Safety Committee.

* Served an aurnerous ASTM Standards Committees, including Committee F15

Consumer Products service from the mid 1970's to present, holding committee
office for about the first 10 years.

Yours in Safety,

ﬁfsﬁﬁ@%

FAX # 8154883270
PO. BOX 303 @ CRYSYAL LAKE, IL 60039-0303 @ PHONE - ~. ,(B15) 4557328 — : -

I TEIN] e e 1mn.aen 121A5A4A0Q PORE ANR?
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Jun-06-97 12:32FP Christenscn 81545853270 P.O3

Wayne C. Christensen CSP, PE
P.O. Box 303

Crystal Lake, IL 60039-0303

(815) 455-7328 xFAX 455-3270

Enhance safety and well=being of workers through accident
prevention programs, safety through design, emexgaency
planning, incident investigation, training, and regulatory
complianca.

ACCONPLISHMENTS
ACCIDRNT PREVENTION

Established plant and corporate programs to
reduce workplace incidents.

PIRE & EMERGENCY PLANNING
Managed fire protection programs and developed
coxprehensive easily implemented emergency plans.

MANAGEMENT

Corporate sSafety Director - Foxtune 200 company.
Fxecutive Director - ASSE.

, EDUCATION & TRAINING
Developed and facilitated safety courses and
conferences for industry, ASSE, and NSC.

FIRE FIGHTING

Chief - full time paid Fire Department.
STANDARDS

Served on numerous ASTM, ANSY & UL Committees.

EDUCATION

Illinois Institute of Technology s
Majors Fire Protection & Safety Englneering

PROFESSIONAL LICENSING

C.8.P, — Coexrtified Safety Professional #1241
P.E. - Safety Engineering ~ CA #1634

EXPERIENCE

1991 to Consultant (self-eamployed)

Present CONSULTANT ACCIDENT PREVENTION
* CONSULTANT - Injury prevention programs and
OSHA revieus.
* PROJECT MANAGER - Institutae for Safety Through
Design (National Safety Council - NSC)
* INSTRUCTOR N8C Safety Training Institute -
Facilitata basic and advanced safety courseées.

TN ) QY7 1N:8N"N 12142 4400 DACE MAMe
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Wayne C. Christensen CSP, PE Page 2
1989 to owens—Corning Fiberglas corp., Toledo, OH
1990 Senlor Consultant -~ Safety
chief Consultant on safe work environments.
1978 to Owena-corning Fiberglas Corp., Toledo, OH
1989 Director — Corporate Safety
Established accident prevention programs for
divarsified corporation.
1971 to American Society of sSafety Engrs., Park Ridge, IL
1978 Executlive Director
Chief Officer individual member association.
1967 to  Amerjican Soclety of Safety Engrs., Park Ridge, IL
1971 Manager - Technigal Services
Developed conferences, coursas and publications.
1965 to General Electric Company, NASA, Bay St. Louis, ¥S
1967 Chiet - Pire Protection
chief paid fire department. Responsible for site
fire protection and emergency planning.
. 1957 to General Electric Company, ARC St. Petersburg, FL
1965 Specialist - Accident & Fire Prev.
Plant safety, fire and emergency planning.
1954 to Lansing B. Warmer, Inc., Chicago. IL
1956 Assistant Manager Engineeximg Dept.

Highly protected rigks and trained inspectors.

PROFESSIONAY, SOCTETIES

'S? 13:54

Amariocan Society of Safety Engineers FELLOW & P'M
Souviety of Fire Protaection Engineers Mamber
Amarican Society For Engineering Educmtion
American Socilety for Training & Development
Western Society of Engineers

Amexican Socciety of Association Executives
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THIN

WAYNE C. CHRISTENSEN, CSP

CERTIFIED SAFETY PROFESSIONAL
ACCIDENT FREVENTION CONSULTANT _—

June 6, 1997

Mr. Jim Olivers

Vice President

Delmar Designs

1105 E. Discovery Lane
Anaheim, CA 9230]

Subject; Gables Wrought Iron Spring Rocker Code #213401-110
Dear Jim,

Information on tlie Gables rocker was received on May 27. We discussed the need for
a label on the box on May 27, and you authorized me to procecd on May 28. The
label was completed and submiitted to you on June 2.

On May 28, tho K Mart store in Crystal Lake, IL, was visited to view the Rocker.
Store officials wete contacted to petinit study of assembled units carefully and to
view boxed units in the storage area. They were very cooperative.

Assembly instructions provided with the rockers and the draft you provided of
potential additional items for a box label were studied. After reviewing four store
chairs carefully, disassembly and assembly in different manners, it was determined that
there were ways to identify if rockers were correctly or incotrectly assembled. The
two wuys indicating correct assembly were if the head of bolt A was flush with the
welded nut, and if the spring rocker shaft was flush with the inside wall of the tube.
If there was space in either case assembly was improper.

In preparing the label, it was dotermined the word ‘WARNING' should be used
because of the mare serious nature of injuries that could ocour. A Pictogram was
considered, but it appearcd that use might create misconceptions and was not
included. The label was prepared using terminology consisteat with instructions inside
the box. Lebel wording is in 14 point type 10 assure greater readability.

Descriptions were prepared to indicate recognition of a Rocker that was correctly

assembled AND also, if assembly was improper. Sketches to reflect terminology and
w recognition points for correct and improper assembly are included on the
L ,

YouuinSCa‘f;y,
g{@?& Christensen
FAX #818-455-3270
-~ = PO. BOX 3(3 * CRYSTAL LAKE, IL 60039-0303 * PHONE - ' (815) 4557328 — - -
& *a7 17:584 17145754409
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Chronological account of complaints and events leading to report:
There have been 64 incidents reported to date (July 8, 1997).

Februarv 19, 1997 - Customer Chris Yaden, was trying out a Gables chair at Kmart store # 3941,
Russell Springs, KY when the chair gave way, causing him to fall. He alleges injury to his back and
shoulder pain.

Februarv 23. 1997 - At Kmart #3014, Phoenix, AZ, Customer Gloria Mavis sat on a chair. The chair
was not secure causing the chair to come loose. Customer fell injuring her lower back.

February 24, 1997 - Customer Frankie Perry fell at Kmart store # 4311, Brandon, FL when the chair
he was trying fell apart. Customer pinched his outer thigh. Customer experienced pain in his back
and pinched his thigh.

Februarv 26. 1997 - At Kmart #4873, Camden, SC, Customer Renay Jenkins sat in a display patio
chair which came loose and she fell backwards. Customer injured her leg when the chair tipped
over.

March 9. 1997 - While sitting in a chair at Kmart #7407, Monroe, NC, the chair separated from the
back and Customer Betty Merritt fell to the floor bruising her hip and injuring her left side.

March 15. 1997 - Customer Linda Evans was sitting in a patio chair at Kmart #9590, Jacksonville,
AR, which collapsed causing her to fall. Customer poked her left side and pain to her back.

March 18. 1997 - Customer Judith Little sat down on a patio chair at Kmart #7710, Branson, MO
and the chair stabbed her in the back (side). Customer indicated that she was okay. ‘%’

March 25. 1997 - Customer Audrey Sciortin sat in the Gables chair at Kmart store #4227, Niles, IL
and the chair fell apart, causing her to slide from the chair. She refused medical treatment, however,
states that she received injury to her back and left side.

March 28. 1997 - Customer Diana Hughes sat in a patio chair at Kmart #7261, Des Moines, IA, and
the back of the chair fell apart causing her to fall on the floor. Customer indicated her left hip was
hurting.

March 28. 1997 - Customer Ron Inman sat in a patio chair at Kmart #3294, Greensboro, NC, and
the chair broke when he leaned back. Customer possibly injured his back.

March 28. 1997 - Customer Connie Saggan sat in a patio chair at Kmart #7261, Des Moines, IA, and
a couple of the bolts fell out causing the chair to break underneath her. Customer indicated her back
was hurting.

April 7. 1997 - Customer Barbra Everly sat in a display chair at Kmart #4196, Indianapolis, IN, and
the chair collapsed. Customer injured her ribs, back, and her arm was pinched between the seat and
chair arm.

Avoril 7. 1997 - While sitting in a chair at Kmart #7717, Waynesboro, VA, the chair collapsed and
Customer Debra Camden fell to the floor hitting her head on the end of a patio canopy swing.
Customer received a knot on the back of her head.



April 9. 1997 - Customer Rosemary Bethea, at Kmart store #3431, Colma, CA was trying out a
Gables patio chair when she leaned back, the chair collapsed. Customer hit her leg on the bottom of
the chair and may have possibly bruised her leg.

April 11, 1997 - At Kmart #3053, Pleasant Hill, CA, Customer Cathy McGuigan sat on a patio chair
and the chair became detached from the right hinge causing the customer to fall. The Customer was
poked in the right rib and was bruised.

Abpril 13, 1997 - At Kmart #7569, Anchorage, AK, Customer Karen Melven sat in a patio chair which
came apart causing her to fall backwards. Customer caught herself with one arm on the floor. —
Customer did not experience any visible injuries.

Abpril 13, 1997- Customer John Wiatr, at Kmart store #9528, Kingman, AZ sat on a patio chair
which gave way causing the customer to fall. He experienced a scratch on his right hand and injury
to his left hip.

April 16, 1997 - Customer Pauline Smith sat in a patio chair at Kmart #4093, Madison, TN, and the
chair collapsed. The arm of the chair hit her left side below her waist and her left shoulder hit the
chair. Customer received no visible injuries. _

April 18, 1997 - At Kmart store # 3590, Englewood, FL, Customer Doris Zuckerman fell when the
chair collapsed, causing a laceration of her right little finger.

April 20, 1997 - While Customer Pamela McDonald was sitting on a patio chair at Kmart #4471, Fort
Collins, CO, the chair tipped over causing her to hit her head on a wooden glider and the floor.
Customer experienced a bump on her head.

April 24, 1997 - At Kmart #3976, Virginia Beach, VA, Gail Elliot sat in a display chair which fell
aprt. Customer fell to floor and injured back.

Avpril 25, 1997 - At Kmart #3905, Bainbridge, GA, Customer Floy Devries sat in a patio chair and it
collapsed. Customer experienced injury to her hip.

April 28, 1997 - Customer Vera Evaldsons sat on a display chair at Kmart #4227, Niles, IL and fell,
causing injury to her back and head.

April 28. 1997 - At Kmart #7607, Hopkinsville, KY, Customer Wanda Redd sat in a patio chair
which fell,, Customer stated that her left pinkie finger was pinched. Called store later claiming that
she had suffered back and wrist injuries.

May 2. 1997 - Customer Jackie Tucker sat in and chair at Kmart #4141, W. Columbia, SC, and the
chair collapsed. Customer hurt right arm, back and back of her head.

May 2. 1997 - Customer Rush Bonburand sat in a display chair in the garden center at Kmart #4950,
Winston-Salem, NC when the arm broke scratching the customer on his stomach.

Mav 3. 1997 - Customer Bonnie Miner sat in a patio chair at Kmart #9163, Pontiac, IL, and the chair
came apart causing the customer to fall to the floor. She hurt her left hip.

May 4, 1997 - At Kmart #3022, Bristol, TN, Customer Carolyn Perrigan was sitting in a rocker and
it collapsed. Left side and left palm were red.



Mav 5. 1997 - Customer Betty Guenther sat on a patio chair at Kmart #4921, Valdosta, GA, the chair
came apart causing the customer to fall to the floor. Customer experienced injury to the right side of
her body - scraped side, bruised elbow and hip.

May 5. 1997 - While at Kmart #4077, Lexington, KY Customer Mary Anne Sturm sat in a patio
chair which collapsed. Customer scraped her elbow and hooked her right side.

May 6. 1997 - Customer Kathy Gaddis sat in a patio chair at Kmart #3700, Meridian, MS and the
chair broke. Details regarding any injuries are unknown.

May 7. 1997 - Customer David Spear sat in a display patio chair at Kmart #4911, Tucson, AZ, and
the chair collapsed. Customer experienced scrape on the left elbow.

May 9. 1997 - Customer Bette Sue Shapiro sat in a display chair at Kmart #4911, Tucson, AZ and the
chair collapsed. She experienced stiffness to her side.

May 10, 1997 - Customer Barbara Kluge sat on a display chair at Kmart #3270, Bremerton, WA /
and the chair collapsed beneath her. She did not experience any visible injuries.

Mav 10, 1997 - Customer James Peek sat in a display chair at Kmart #7473, Lake Zurich, IL, and the
he fell backwards due to the fact the seat was not securely attached. Customer hurt his back and
scraped his arm.

Mayv 10. 1997 - At Kmart #3336, Richmond, VA, Customer Charlotte Jacknin was sitting in a patio
chair which collapsed. Customer caught her right thumb and crushed it.

May 11, 1997 - Customer John Hammel sat in a patio chair at Kmart #4921, Valdosta, GA and the
chair broke in half. Customer indicated that his back hurt.

May 11. 1997 - Customer Bill Traister sat in a patio chair at Kmart #7710, Branson, MO and the
chair broke causing the customer to hit his head.

Mayv 12, 1997 - At Kmart #3657, Mount Dora, FL, Customer Wayne Thul sat in a Gables chair and it
collapsed. Customer experienced injuries to his right elbow, right hip, right wrist, right shoulder,
and scrapped the right side of his stomach.

May 14, 1997 - Customer Harold Taylor sat in a patio chair at Kmart #4480, Renton, WA. The chair
fell apart causing the customer to fall on the floor. No pain or injuries at the time of the accident. /

Mayv 17. 1997 - At Kmart #9693, Marine City, MI, Customer Benjamin Hosford sat down in a chair
and it collapsed causing him to fall to the floor. Customer injured hip (previous disk ailment -
disabled).

Mav 18. 1997 - At Kmart #7183, Athens, GA, Customer Michael Payne sat in a patio chair and it
collapsed. Customer stated that he had back and head pain.

Mav 22, 1997 - Customer James Loughner sat in a patio chair at Kmart #7274, Maudlin, SC, the
back of the chair separated from the seat causing the Customer to fall. Customer received a scrape to
the left side of his stomach.

Mayv 18, 1997 - At Kmart #3625, Aiken, SC, Customer Susan Cole sat in a patio chair and it
collapsed. Customer received a bump on the back of her head and scratched her left elbow.



Mayv 22, 1997 - Customer Betty Snyder sat in a patio chair at Kmart #3177, West Lafayette, IN, and
the arm of the chair broke causing the Customer to fall backwards. Customer received a bump on
the back of her head.

May 23. 1997 - Customer Carol LeFleur sat in a display patio chair at Kmart #3126, Utica, MI, and
the chair collapsed. Customer indicated her back was sore.

May 23, 1997 - Customer Jeff Bernstrom sat in a patio chair at Kmart #3045, New Hope, MN, and
the chair collapsed. Customer indicated his back hurt from an earlier incident.

May 23, 1997 - Customer Steve Whitwill sat in a display patio chair at Kmart #4721, Coalinga, CA
and the chair collapsed . Customer experienced bruise on left wrist, bump on head, and scrape on
the right elbow.

May 24, 1997 - Customer Justina Harrigan sat in a display patio chair at Kmart #7285 and fell
backwards off the chair. Customer claimed that both of her legs were cramping.

Mav 24, 1997- Customer Barbara Achord sat in a patio chair at Kmart #3967, Dublin, GA, and the
chair fell apart causing the customer to fall to the floor. Customer experienced injury to her lower
back.

Mav 24, 1997 - While at Kmart #9569, Conyers, GA, Customer Mary DeLuca was sitting in a patio
chair which collapsed. Customer indicated her right arm, left thigh, and left ankle were sore.

Mayv 26. 1997 - Customer Teri Hilley sat in a patio chair at Kmart #9569, Conyers, GA, and the chair
collapsed. Customer experienced bruise under ribs.

May 27, 1997 - Customer John Saunders sat in a display patio chair at Kmart #4270, St. Louis, MO
and the chair collapsed. Customer experienced pain and redness to left side of back.

* Mav 30. 1997 - Customer Eddie Burr sat on a patio chair at Kmart #9523, Rockingham, NC and it
flipped over. Injury indicated as Customer’s arm was red.

June 9. 1997 - Customer Etta Moseley sat in a patio chair at Kmart #4716, Rocky Mount, NC, and
the chair collapsed. Customer bruised left arm and elbow and experienced pain to her back and jip.

June 10, 1997 - Customer Fred Bush sat on a patio chair at Kmart #4865, North Augusta, SC and the
chair fell apart causing the Customer to fall backwards hitting his back and left leg on the floor. The
Customer also hit his arm on a nearby chair.

June 13. 1997 - Customer John Bastien sat in a patio chair at Kmart #3262, RosevilLe, MI and the \/{ 6’1 e
chair collapsed. Customer scratclled and bruised the left side of his waist. AU v
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~~" June 13, 1997 - Customer Barbra Kelly purchased a Gables 5 piece patio set at Kmart #7646,

Marysville, OH, while sitting on a chair at home, it came apart. Customer hit her head. - -~

June 21. 1997 - Cusiomér Annie Copeland sat ina patlo chair at Kmart #7388, Columbus, GA, and
the chair collapsed. Customer injured left arm and left side.

June 22, 1997 - Customer Arlon Miller sat in a patio chair at Kmart #3808, Statesville, NC, the chair
was not secure and he fell back hitting his head on a grill. Customer received three stitches to the
back of his head.



June 22. 1997 - Customer Josephine Jordan sat in a patio chair on display at Kmart #3290,
Columbus, OH and the chair fell gut from under her. Customer experienced pain to her right arm
right side, right leg, hip and back.

June 25, 1997 - Customer Charles Pozeck sat in a patio chair at Kmart #7333, Tampa, FL, and the
chair collapsed causing the customer to fall backwards. Customer injured his chest and back.

June 28. 1997 - Customer Charlie King sat in a chair at Kmart #7434, Duluth, GA, and the back of
the chair separated from the chair causing the customer to fall. Customer experienced soreness and
contusion to lower back and pelvic area.

July 1, 1997 - Customer Michael Hawkins sat in a patio chair at Kmart #7434, Duluth, GA, and the
chair collapsed causing the customer to fall hitting his head on another chair. The customer received
a bump to his head.
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1. NAME OF RESPONDENT
Pat Hernandez

CONSUMER PRODUCT INCIDENT

3. STREET ADDRESS

s __NO ‘-om'"_ﬁ‘:-'eﬁz . CITY
8113 Antioch

— 7 C°"““'“"R'"?:.l onsOverland
_ Come v
"‘""ZZL-”““?“{ﬁ.gm_ud

rem Na3 e s~

4a. E-MAIL ADDRESS ' ,

ghr@swbell .net

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON

Respondent believes chair is under CAP, NR#98-022.

dealer and respondent didn't purchase the chair.
-cont-

6. DATE
OF
INCIDENTS

4/13/97

7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX
50 Y/F

AND DESCRIBE INJURY:
fingertip of left middle finger was
amputated

9. DESCRIPTION OF PRODUCT
folding aluminum & wvinyl outdoor lawn chair

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE
unknown, made in China

2. PHONE NO.
_ m%ﬁ 913-648-0060
MFR/PRVLER HOTREDZ A ¢l -

REPORT Region:CENTRAL
(HOME) (WORK)
913-681-3555
STATE ZIP CODE
Park KS 66204
INJURIES

Incident occurred at

8. IF VICTIM DIFFERENT FROM
RESPONDENT, PROVIDE NAME
self

RELATIONSHIP

self

10. BRAND NAME
Kmart Sling Garden Chair

12. MODEL, SERIAL NUMBERS
M# & color: unknown

unknown = 45 '
unknown 13. DEALER'S NAME, ADDRESS & PHONE
unknown - Kmart
unknown 8703 W. 63rd St.

- Shawnee Mission, KS 00000

AUG 3 1998 913-236-6205
14. WAS THE PRODUCT DAMAGED, REPAIRED OR 15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES x NO IF YES, BEFORE DATE PURCHASED N/A AGE N/A
OR AFTER THE INCIDENT? after DESCRIBE:
damaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NO x . AVAILABLE? YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER? unknown if dealer still has chair REPORT?

N YES x NO

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
07/30/98 1dm/HL H9870300A
23. FOLLOW-UP ACTION 24 . PRODUCT CODE(S)

25. DISTRIBUTION 26.

CPSC FORM 175 (2/98)

4016

ENDORSER'S NAME & TITLE
LDM 7/31/1998



CONSUMER PRODUCT INCIDENT REPORT H9870300A

Narrative Continued

195 1lb., 5'é6" tall, respondent was trying out chair while at dealer when it
abruptly folded up with consumer in it. The fingertip of consumer's left
middle finger got caught between chair's left arm and left leg as the chair
folded up and her fingertip was amputated. Consumer was rushed to the
Columbia Medical Center-ER (now called Overland Park Regional Center
Hospital) where her fingertip was surgically reattached, but it didn't take.
Consumer's fingermail grew back, but her fingertip is deformed and consumer
has no feeling in the remaining portion of her fingertip.

A couple of days later, husband went back to dealer, discussed incident with
employee (s) at dealer (name(s) unknown), who refused to let him see the
incident chair and all identical chairs were no longer being sold at dealer.
Husband filed an incident report with dealer. Respondent has a lawyer and
is requesting that dealer pay a $70,000 settlement for her medical bills and
pain and suffering. Respondent's lawyer is waiting for a response from
dealer's legal department.

CPSC Source: MAG
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H9870300A

space below.

I confirm that the information in the attached report

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

@m’wﬂ%ﬂ %D dﬂ% /4, 1298
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Signature ate

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.

You may release my name to the manufacturer and to
the public.
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